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Methods: All patients with NSTEMI (N=25005) and STEMI (N=52854) treated by
PCI with stent implantation, who were registered in the prospective Polish Registry of
Acute Coronary Syndromes (PL-ACS) from October 2003 to November 2009 were
included. 12-months mortality was obtained from the government database.
Results: The frequency of DES use in AMI raised from 0.4% in 2003 to 5.9% in 2009.
The predictors of DES use are shown in the table. 12-months mortality was
significantly lower in patients who received DES compared to bare-metal stent (6.7%
vs. 9.9%, p<0.0001). However, after multivariate adjustment for differences in baseline
characteristics implantation of DES was not associated with lower 12-month mortality
(relative risk = 0.85, 95%CI = 0.67-1.08, p=0.19).
Conclusion: The use of DES in selected patients with AMI seems to be safe. DES are
more frequently use in restenosis or reocclusion, LM, NSTEMI, patent arteries,
diabetics, younger patients, and females, being avoided in patients referred to bypass
surgery.
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Background: Primary percutaneous coronary intervention (PCI) is the preferred
therapy for acute ST-segment elevation myocardial infarction (STEMI) if it is done
within 90 minutes of door-to-balloon time in a high-volume center. We examined the
clinical benefits of a pre-hospital triage strategy using ambulance electrocardiogram.
Methods: Fraser Health Region in British Columbia encompasses an area
approximately 150km by 80km, with 1.6 million population, and a tertiary PCI center
provides 24/7 service for 12 community hospitals. Patients identified to have STEMI
bypass the local hospitals and are sent directly to the PCI center. Clinical and procedural
data were prospectively recorded. Patients who suffered from cardiac arrest and
required prolonged resuscitation prior to cardiac catheterization were excluded from
this analysis.
Results: Between 04/09 and 03/11, a total of 1332 STEMI patients underwent
emergency cardiac catheterization; 115 of these were brought in via pre-hospital triage
strategy and 639 patients were transferred on ambulances without electrocardiographic
equipment to a community hospital first before re-route to the PCI center.
Demographics, location of infarct, past cardiovascular history, and hemodynamics,
were similar between the 2 groups. A significantly higher portion of pre-hospital triaged
patients achieved 90-minute door-to-balloon time benchmark (83.5% vs 35.9%,
p=0.001), when compared to the inter-hospital transfer group. Pre-hospital triaged
patients was also associated with a lower in-hospital cardiac mortality (0.9% vs 6.9%,
p=0.012) and lower risk of developing cardiogenic shock (2.3% vs 9.6%, p=0.024).
Two-thirds of the patients in each group were repatriated to the community hospitals
immediately after the procedure.
Conclusion: Pre-hospital triage strategy for STEMI was associated with improved
survival within the hospitalization. This underscores the importance of expanding
resources in building the infrastructure to support pre-hospital STEMI diagnosis and
cath lab activation, and direct transfer to a PCI center. Data on 1-year survival will be
available at the presentation.
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Background: Surgical procedures performed early after stent implantation is
associated with high rates of ischemic events as myocardial infarction (MI) and stent
thrombosis (ST). However, if surgical procedures are performed early after stent
implantation, whether the risk of perioperative ischemic event differs between the
patients who originally had Acute MI (AMI) and non-AMI at the index Percutaneous
Coronary Intervention (PCI) has been yet unknown.
Methods: In the CREDO-Kyoto registry cohort-2, non-CABG surgical procedures
were performed in 2398 patients (drug-eluting stent [DES]=1295 patients, and bare-
metal stent [BMS]=1103 patients). The patients underwent surgical procedures were
separated two groups by whether the patients who originally had AMI or not at the
index PCI (non-AMI=1659 patients, and AMI=739 patients).
Results: Cumulative incidences of ischemic (death/MI/ST) and bleeding at 30 days
after surgical procedures occurred more frequently in early surgery (defined as the
patients performed surgery within 42 days after stent implants) than late surgery
(defined as beyond 42 days) (18% versus 2.6%, p<0.0001, and 10% versus 2.0%,
p<0.0001) in AMI groups. In contrast, the incidence of ischemic events in non-AMI
groups were no differences between early surgery and late surgery (3.0% versus 1.8%,
p=0.3), but the incidence of bleeding events were higher in early surgery than late
surgery (4.6% versus 1.9%, p=0.02). The adjusted risk of AMI relative to non-AMI
and early surgery relative to late surgery for ischemic events was significant (hazard
ratio (HR) 2.85 (95% confidence interval (CI): 1.52-5.30), p=0.001, and 2.81 (1.52-
5.15), p=0.001). An Interaction was observed between AMI and early surgery (p value
for interaction=0.03).
Conclusion: In early surgery after PCI, AMI compared to non-AMI was associated
with the increased risk of the incidence of perioperative ischemic events. However, in
the patients who had non-AMI, the risk of perioperative ischemic event after early
surgery was acceptably low.
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Background: Multivessel coronary artery disease is associated with high mortality
after non-ST-segment elevation myocardial infarction (NSTEMI). The purpose of this
study was to assess the impact of chronic total occlusions (CTO) found in coronary
angiography during PCI for NSTEMI in patients with 3-vessels disease on 12-months
mortality.
Methods: All patients with NSTEMI treated by primary PCI, with 3-vessels diseases
found in coronary angiogram, who were registered in the prospective Polish Registry
of Acute Coronary Syndromes (PL-ACS) from July 2007 to November 2009, were
included. Patients with prior coronary artery bypass grafting as well as those with
significant stenosis of left main coronary artery were excluded. 12-months mortality
was obtained from the government database.
Results: From 925 patients fulfilling inclusion and exclusion criteria, one or more
CTO of main coronary arteries, different than artery related to NSTEMI, were found
in 438 (47.4%). They had more often history of myocardial infarction and cardiogenic
shock on admission (table). Successful reperfusion of infarct related artery by PCI
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